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Summary

The diseases of greatest concern in the international movement of
semen are those discussed above. Generally, the high pathogenicity
and economic risks resulting from an infection by these agents en-
sure that production of gametes for international trade will be from
countries free of these diseases. Increased risks may be involved and
may be unavoidable, however, to procure access to highly desirable
genetic material. Countries that largely depend on livestock indus-
tries have had to develop protocols to enable collection of semen and
embryos from areas where diseases on the OIE's List A occur. Be-
cause of advances in testing methods for the agents listed and better
disease controls within the countries where the agents are present,
semen and gametes from high-risk areas of Africa and South America
can now be transferred through offshore quarantine facilities to the
United States, Australia, and New Zealand. Such transfers of ga-
metes have increased prospects for international movement of animal
germplasm and also have improved prospects for cryopreservation
and use of rare, potentially desirable genetic materials.

List B Agents

The diseases on the OIE's List B are generally diseases for which
adequate test systems are available in most countries. They are con-
sidered to be of socioeconomic or public health importance within
countries and are significant in the international trade of livestock
and livestock products. Some of these agents are described below.

Bacterial and Protozoal Agents

As stated by Wierzbowski (1984), the methods of testing bulls in
artificial breeding centers for brucellosis, tuberculosis, paratuberculosis,
leptospirosis, and trichomoniasis are well established and effective.
Bartlett (1981) defined the need for uniformity of diagnostic methods
for the diseases listed above as a basis for semen derived from spe-
cific pathogen-free donors, and Wierzbowski (1984) listed the princi-
pal diseases of concern for artificial breeding. With modern diagnos-
tic tests, all the agents listed can be detected readily. For several of
the diseases, either vaccines or reasonably adequate antibiotic treat-
ment methods are available.

For campylobacteriosis, diagnostic tests that can identify carrier
bulls in AB centers are available (Clark, 1985a). A vaccine developed
in Australia can ensure eradication of campylobacteriosis from AB